MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- —62—-003210

PARTMENT OF PUBLIC HEALTH AND WELFARE
F T&&#*Pﬂm.’ Ragistration District No. %l:ﬂﬂ"t No. , b STATE FLE
E AMENDED M
B O TJUL
1. PLACE OF DEATH 2. USUAL IESID‘ENCE (Where doceasad lived. If i Regich [
2 - COUNTY  Randolph s STATE i sgouri b COUNTY Rg ndolph acmizsion)
% b. Cg (Hf outside corporate limits, give TOWNSHIP onty) Length of stay in 1b [N COITY Inzside Lisnits
R »
= TOWN  Moberly 7 days TowN Rural--Silver Creek Twp, |Y=0 »m
7 : < RUILL 'I!lAATEOgF {1f NOT in hospital, give location) Inside Limits d. S%EREETSS {If cutside, give location} Reside on Faren
= ot 1 1 Yes @ Nofl S th of Huntsville Ya@ NeO
TR l WSTIUTION  {opdland Hospital ; outih of Hun
— 3. NAME OF DECEASED First Middle Last 4. DATE Month Dary Yewr
{Type or primt) OF 4o
— Edsin:- Thomas Dameron DEATH  January 13 1962
| 5. SEX 6. COLOR OR RACE 7. Maried [Bf  Mever Married [ 8. DATE OF BIRTH | 9- AGE (it birthday) |IF UNDER ID:“EA! IF UNDER 24 HR
mele white Widowed [] Divorced ] 9-3-1877 84 Moriths Hours I
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 122 CITIZEN OF WHAT COUNTRY
during mast of working life, even if retirod) . . . -
g farming farming Randolph County,Missoufi United States
Q T3a. FATHER'S NAME 135, MOTHER'S. MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
= 4
—2 William Harrison Damercon Elnora bicDonald Emma Sue Demeron
|}_y’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFCUIRITY NGO, 17. INFORMANT Address
» To™ |UF v i o et Mrs. Fmmz Sus Dameron:R.K.#1:Higbee, Mo,
‘ % = 18. CAUSE OF DEATH {Enter only one casa per line fi INTERVAL RETWERN
E PART |. DEATH WAS CAUSED BY: C ﬂ QNSET AND DEATH
g S § IMMEDIATE CAUSE {a) G-l Camn, mm m ‘—-Q
o
3le 3 GMZ; - M/Ma—u;_ ~ dereprec?
0 Jui = mm ifl-vv. DUE TO (b) it ) A
e 2 shove g;'.rl;”:)‘,' st w"‘"\ -
I [= stating the -
- lying couse lest. DUE 1O (<)
cz) z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed fo fhe terminal PART 1. 1 decoased  wan  Eroele
g disease condition given in PART I {a} amnl.mwd.n_
[75)
'i g ] [1 Yes I [ No I O Uakeown
= E 9. WAS AUTOPSY | 20a ACCEI)ENT suulc:uloe uonl_:lcme 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injry in PART | or PART 61 of isem 18
e o YES( NO[T
b= E| 2ocTME OF  Hour  Month, Day, Yew
5 a INARY am.
ES P
M0d. INRIRY OCCURRED 2e. PLACE OF INJURY fe.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE WORK farm, factory, stroet, office bidg., eic.)
NOT WHILE AT WORK [] f’} ﬁ —
o -
é 21. 1| sftended the docessed 2 S’ d last saw pren alive 6 2~
' on the dsto staiod above, and to the best of
e |
3 o) = 2 DATE SIGNED
P - JZLLJQK /'~16-42
i z 3 NAME OF CEMETERY OR CRERATOR 73d. LOCATIONTCity, Town, or couty) )
[
2l T 1-15-1962 Huntsville Cemetery Huntsville, Missouri
= < | = Foama oEcTon 75, DATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATURE
{13 > —
= mmgmw 1<s5- 62 | Caals 2 Lame.

4 Erdnal,

r's St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Stodent sgnes_ (Aot o on T e
Signature of Student Embalmer
Licensed Embalmer NO.M

A TR - s U P.O. Addressm

Note: The above MUST BE SIGNED BY THE LIC'EN§ED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).”
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




